2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023902

1. Entity Name

SIGNATURE MANAGEMENT INTERNATIONAL, INC.

Principal Place of Business

vt RATON FL 33438

Mailing Address

10735 AVE. SANTA ANA
BOGA RATON FL 33438-6716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 26, 2000 8:00 am

ecretary of

State

04-26-2000 90083 001 ***150.00

NnUuIivJo

QUL

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
&S~ OFSO+ S Not Applicata
2Zi t i t it
P Country zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddttlonal.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI FL 33137

~ MORALES, CARLOS E ESOQ.
2600 BISCAYNE BLVD., STE. 500

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or prnted name of registered agent and title if applicable.

{NOTE: Regisierad Agent signature required when reinstating}

LATE

9, This cormoration is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Flection Campaign Financing
Trust Fund Cantribution.

$5.00 Mmay Be
Added (o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Celete TITLE [ Changz [ Adation
NAME MIKOLAJCZAK, MARIA NAME

sTReeT ALoRESS | 10735 AVE. SANTA ANA STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITE [ Dalete e [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CY§T T = —= Sowestae oo . )

TITLE [ pelste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ Dekete TITLE [ change [ Addition
NAME NAME.

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP CITY-ST-ZIP

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P &ITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemotion statec in Section 119.07{3)(), Fiorida Statutes. | further certily that the information

indicated on this report ar supplem
of the corporation or jherede

changed, or on g

SIGNATUR

. —

Pae™

p== nath.

ike efhpowered.

antal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
t mcecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ez Vg3 -194

)c"//?DQOO

\D;aylim}?ﬁone L]

CR2E034 (9/99)

g

o



